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NORTH AMERICAN ENVIRONMENTAL, Inc. 

N? 1460 

CERTIFICATE OF DISPOSAL 
NORTH AMERICAN ENVIRONMENTAL, INC. has disposed of waste received from 

McDONNELL DOUGL=A=S~---

as identified on Hazardous Waste Manifest #_ft4_~~J(),_,_9~9 ___ _ and hereby certifies that such 
disposal has been performed in accordance with all applicable Local, State, and Federal regulations this 

L___ day of _JANU~RX___ 198 ___ 6__ __ • 

Generator McDONNELL DOUGLAS 
----------~----~---------~-~----

By _a_J:C/_z_fz/= __ Address 190TH STREET --------- ----~---------

______l;_QR_BANCE_,_ CAJ,.:J:JIQ_RN_lA --~---------

Contact DONALD C. GERBER Title --~AGER, __ ~Nl~~S~ TRACKING 

LITHO lN O.S,A. 


